MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-043400

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
. . - ) . L. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _ j@_}‘rimaw Reyistration District No.fa__(. F—_Registrar's No. _22_31.__
ON THIS STUB i !’ = pﬁg 3 HET 4
T PLACE © e 2. USUAL RESIDENCE (Where deconsed lived. If institution: Residence bafore

. G .
a. COUNTY Du nk 1 i n s. STATE M O ﬁuCﬁtcTi n admirsion)
b. Cé'l"!\’ (If outside corporate limits, give TOWNSHIP anly) Length of say in 1b €. CCl)LY Inzide Limits
owwn  Kennett No. TOWN  Kennett Mo. You FIXNe O

<. FIULL NAME OF (1L QQT ig howgital, gixg. locets Tside Limi : e, o ‘ '
Noseiaror - DUNKTLR Yot cside Limits d. STREE W cuttide, give locaion) Reards on Ferm

n ADDRESS
INSTTUNON M amoria) Hospita) XX no 0 804 Clipper Ste = [vao nem

3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print) O
Pearl Esther Scott DA™ NovVa 26- 19613
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE {Jawr binthday) |IF UNDER 1 YEAR :: UNDER 24 HR
idow ivor Months Da ours Min.
Female White i orered 03.22-1893 | 70 . ] e |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or ceuntry} | 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, even if ratired)

Housekeeper Home Stone County No. U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

James Jwen Margeret Hilton John E. Scott Sr.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yen, no, or nown) | {If yas, gjve war or dates of service)
O .64 Dre John E. Scott Kennett Mo, -

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b], and (¢). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET JIND DEATH
IMMEDIATE CAUSE {a) . r#(
Condirions, If cnv.} DUE TO (b} WA

which gave rise 1o D‘/
DUE TO (c) 7

sbove cauie {4),
PART [I. OTHER SIGNIFICANT CONDITIONS COﬁTING TO DEATH but not refaved 1gfthe rerminal PART LII. 1t deceased was femala was

V5 300
Rev. 4/59

EESY
253 :{ ”

TDATE AMENDED

DOCUMENT

lying cause lasl.

atating the under-
disease condition given in PART | (a) thare a pregnancy in last 90 days.

0O Yea ] 0O Ne I O Unknown
19, WAS AUTOPS.;PO!;. ACCIDENT  SUICIDE HQMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
o a . O

PERFORMED?
YESO NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, ©OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ex.)
NOT WHILE AT WORK ] Y

| attended the deceased frol , 1 / nﬂuz ::;1 slive of x‘

n thoe date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

21.

Death occyrred at
/4 =

27a. 81 3 K {)/g ar Jle} . 22b, ADDRESS 22¢c. DATE SIGNED
/ M.D. Kennett Mo, -2 §L3

nn,I'UﬁIAL CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county} (Stare)

el ™ 11-27- 63 DhnkliniMemorialtGayden

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Bur
34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Lentz Service KEennatt Mo, /-

{Litensed Embaimer's Sistement on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

Bl .o £
- M r .

1 hereby ceriify that the bod'y whose name is recorded on the reverse side of this certificate was embalmed by me, .

Y

) .

or by - Student Embalmer No.

working under my persona! supervision.

Student

Signature of Srudent Embalmer

Licensed Embaimer No. LI-LI-33

P. O. Address Kennett Mo.

P v

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revacation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




